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i{ETAL'AND NONHETAL MINES
P-L- 95-154

Mine Name: Aragonite
Company: American Stone

80t/252-4300
ar.r/884-6986

l,line Location
bjest on I-80 exit #55 over
freeuay; southuest 2.5 miles

Comoanv Officials
Lon Thomas, Presi-dent
American Stone
4040 South 300 Ljest
SaIt Lake City, UT 84107

Union Ufficia1s

None

District Manager,
Files:rn1

IILE OOP

tqf&ffiF{ ffiffip&o

itIt
w
I Typ" of Inspection:- Ioentiiication No-:

Inspection Date(s):
l{ine Status:

Event No-:

0l
42-OOO23
2/22-
fntermittent

mrruE s#$v Xt^tr lH.iH, 'fi 
"*'ro#*ro 

*
DISTRIEUTIONANFOM,NTTON SHEET

0riginating 0ffice: Rocky ftountain District

This Insoection

Location: Aragonite, Tooele County, Utah Date: June 2O-22, 1988

Telechone No- Revieued by:

Previous Insoection

l{i.ne Name: Same
Cornpany: Utah Calcium Company

and Health Inspector

(0ffice )
( tline )

Rocky flountain District



l'/ine Citation/Order UIS

Sectron l-Violatron Data

,7/, Foearu
0n/;7,

8. Conditron or Practrce

U.S. Department of Labor ;=t-'- '1F t'
Mine'Safety ano HeatthlJrirnistration Z'Z':'Z t I

{Contractor)

8a. Wntten Notrce (1039) tr

2. Time (24 Hr. Clock )

hi1-
rT)s,ya

a ,4.u

See Continuatron Form (MSHA Form 7000&) [

Sectron | | -lnsoector's Evaluatron

A. Iniury or lllness (has) (is): No Likelihood Unlikely I Reasonably Likely Highly Likely E Occurred I
. ln,ury or lllness could rea- d
sonably be exoected to be: No Lost Workdaysplf Lost Workdays or Restricted Duty ! Permanently Disabling

C. Significant and Substantial (See Rewrse): Yes
'I 1. Negligence (check one)

A. None I
'12. Type of Action

14. Inittal Actton
A. Citation I

B. Low !

B. order[ c. Saresuard ! 
o 

fll,T"Tn

c. uooeratefr D. Hish f]
Type of lssuance

Citationfi

E. Beckless Disregrd I

Safeguard I

D. Number of Persons Affeded

15. Area or Equipment

16. Termrnatron Due

Sectron I I l-Termrnatron Action

B. Time (24
Hr. Clockl

17. Actron to Terminate

8. Termtnated I rvlo
n. oate | |

Da

I

Yr

I

B. Time (24 Hr. Clockl

Sectron lV-Automated System Data

MSHA Form ,Mar85t

23 AR Number

1J /tr
19. Type of Inspectron

(activrtv code)

22. Signature

21 . Prtmary or Mill

/re



rv. r rs \Jr (d r.rut r/ \JI ugl
Continuation

u.J. ueparrment or Laoor
Mine€afety and Health Administration

i7-7.t 
g

Section l-Subseauent Action/Continuation Data

Action l a. Continuation

^/K6. Mine

for Action

(Contractor)

Section I t l-Subsequent Action Taken

B. Time (24 Hr. Clock)
8. Extended To

Section lV-lnspection Data

D. Terminated ! E. ModitiedA

MSHA For -3a, Mar 85

C. Vacated !

13. Time (24 Hr. Clock)

9. Type of Inspection

tjfl



Mine Citation/Order
Continualion

U.S. Department of Labor
Mine Safetv and Health Administration 0

Section l-Subsequent Actron/Continuation Data

tltllet- aretn a-rJ
6. Mine

I rq4 oN rTL
S€ctioh ll-Justificaricin for Action

(Contractor)

See Continuation Form l-l

Section ll l-Subsequent Action Taken

8. Extended To
D. Terminated ! E. Modifiedp8. Time (24 Hr. Clock)

7000-3a, Mar 85 (

C. Vacated !
Section lV-lnspection Data

10. Event Number

13. Time (24 Hr. Clock)

9. Type ot Inspection



Conplelad: z-za-rr

2. Time (24 Hr. Clock)

Section l-Violation Data

8a. Written Notice (103o)

Qgf-

1. Date

4. Served To

6. Mine

5. Operator

7,Ut7/< - fiZr'nnt tH /0tt71J

,Vra/ (Contractor )

eZ.floo,),&. /71-l- J

7ha
FF ,+-re( drv

/v,
o € A'*-tt/ .1rr>e

See Continuation Form (MSHA Form 70003a)

Section I l-lnspector's Evaluation

10. Gravity:

A. Iniuryor iltness (has) {is}: No LikelihoodE untiketyn Reasonabty LiketyE Highty Likelyn Occurred !
e

sonably be expeded to be: No Lost Workdays

C. Significant and Substantial (See Rewrse): V"r I No

Lost Workdays or Restrictd DutV

c. vooeratef,r D. Hish !

Permanently Fatal

1 1. Negligence (check one)
A. None I B. Low I E. Reckless Disregard I

D. Number of Persons Affeded

12. Tvpe of Agtion

14. Initial Action
A. Citation I B. Order I C. Safeguard I

15. Area or Eouioment

1 3. Type of lssuance (check one)
Citation Order! Safequard I

D. Written n
\61i6g lJ

16. Termination Due

Section | | l-Termination Acrron

B. Time (24
Hr. Clock)

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated System Data

MSHA Form 7000-3. 85 iFevised )

?rc
19. Type of Insoection

(acrivity code)

22. Signature

21. Primarv or Mill

f.aq



tfts
Sectron | -Subsequent Action/Conl

1. Subseouent Action 1a. Continuation

for Action

q4^.

rvr Ine LlIaIton/uroer
Continuation

u.5. ueparrmenl oI Laoor
Mine Safetv and Health Administration 2-2.;''"'/ I

s'ooeratwn\

(Contractorl

feltB

O&'A

See Continuation Form !

Section ll l-Subsequent Action Taken

Section lV-lnsoection Data

B. Time (24 Hr. Clock)
8. Extended T

D. Terminated ! E. Modifiedfi

7000-3a, Mar

C. Vacated !

9. Type of Inspection

13. Time (24 Hr. Clock)



Mine Citation/Order
Continuation Mine Safetv and Health Administration T
Section l-Subsequent Action/Continuation Data

2. Dated
(Original lssue)1. Subsequent Action 1a. Continuation

t" 
Mo, K ut.'llrs - Fovcm

6'Mine 
Arn ONtT.

Mer t.ctnJ 5To P e-
(Contractorl

Section I l-Justi

See Continuation Form Ll

Section lll-Subsequent Action Taken

Section lV-lnsoection Data

B- lrme {z4 Flr. LrocK,
8. Extended To

D. Terminated fl E. ModifiedF,

7000-3a, Mar

C. Vacated !

9. Type of lnspection 10. Event Number

13. Time (24 Hr. Clock)



Mine Citation/Order

Section l-Violation Data

il;l;3lliJff[ilffff|n,,,,,on 2-z/-r, O
'| . Date

o''K Wi tles -Fo,e
5. Ooerator

4LT.J4 (-*le,upt Con

C{ ro oPiTe (Contractor)

8a. Written Notice (1039)

2. fime (24 Hr. Clock)

7. Mine lD

8. Condition or

See Continuation Form (MSHA Form 7000&) O

Section I l-lnspector's Evaluation

10. Gravity:
A. Iniury or lltness (has) (is): No Likelihood! Unrikety El Reasonably LikelyE Highly Likely n Occurred f-l

I 1. Negligence (check one)
A. None I

8. Injury or lllness could rea-
sonably be expected to be: No Lost Workdays

C. Significant and Substantial (See Rewrse): yes E

Lost Workdays or Restristed Dutv Permanently Disabling! Fatal I

C. Moderate fi D. High ! E. Beckless Disregard !B. Low I

D. Number of Persons Affected

Action

I o 4 a ,
13. Type of lssuance (check one,

ciution Sl order fl gfesuard !
4. lnitial Action

A. citation I B. order I c. saresuard ! 
o 

K:'.Tg n
E. Citation/

Order
Number

F. Dated Mo

I

Da

I

YI

I

15. Are€ or Eeuipment

16. Termination Due

Section I I l-Termination Action

B. Time (24
Hr. Clock)

17. Action to T

MO

ol{ 8. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

MSHA Form 7000-3. Mar 85 (Revised)

23. AR Number

19. Type of Inspection
(activity code)

22. Signature

20. Event Number 21 . Primary or Mill

L



Mtne Ultatton/urder
Continuation

u.5. Department ot Laoor
Mine Safety and Health Administration I

Section l-Subsequent Action/Continuation Data

3. Citation/
Order
Number

1. Subsequent Action 1a. Continuation

4. Served To

I'l o-rK L/u'

a ilrTQ

5. Ogerator,4

ft t-lc ./ t ea.a)
(Contractorl

for Action

4,o-f L( L( L "^J,l---7 h

See Continuation Form

Section | | l-Subsequent Action Taken

Section lV-lnspection Data

B. Time (24 Hr. Clock)
8. Extended To

C. Vacated ! D. Terminated ! E. Modified I

9. Type of Inspc :tion I.) "la I
10. Event Number

C I I 4
7 vl.f

1 1. Signature ()!<',-.lt'(/1 ;L AR Number 12. Date

d3 r14
YT

frlo"i I

13. Time (24 Hr. Clock)

I rte
Form Mar B5



M ine c itat ionlorderff 
li',r*r, zlxlm il;l;?lliJff[ilff.Trn,,,.,on 7|Jr, <>

Section l-Violation Data

8a. Written Notice (1039)

2. Time (24 Hr. Clock)l. Date

8. Condition or Pract

5. Operator

(Contractor)

See Continuation Form (MSHA Form 7000&)

Section I l-lnspector's Evaruatron

A. rniurv or ilrness (has) (is): No LikerihoodE u",i*",t tr !gl9""b,r Llr",rE 
",

sonably be expected to be: No Lost Workdavs

C. Significant and Substantial (See Rerrerse): Ves El No

Lost Workdays or Restricted Duty

C. Moderate [f D. Hish !

Permanently Disabling Fatal !

1 1. Negligence (check one)
A, None I B. Low ! E. Reckless Disregrd !

D. Number of Persons Affected

12. Type of Astion

14. Initial Action
A. Citation I B. Order ! C. Safeguard I

D. Wrinenn
frl61i69 U

15. Area or Eeuioment

.Type of lssuance (check one)
Citation [[ Order I Safeguard I

16. Termination

Section | | l-Termination Action

B. Tlme (24
Hr. Clockl

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

MSHA Form 7000-3. Mar 85 (Revrsed)

19. Type of Inspection
(activity code )

22. Signature
ke0

21. Primary or Mill



rvilr lE L,r (d ttut l/ \JI uul
Continuation

u.9. rJgPdItllterrr (Jt Ld|-rul
Mine Safety and Health Administration I

Section l-Subsequent Action/Continuation Data

Dared
(Original lssue) n l.t,\ l'(

3. Citation/
Order
Number

'| . Subsecuent Action .la. Continuation

6. Mine

for Action

4r K W il l.s - fovzm *t)
CL" gn/ tT{-

lonJL
(Contractorl

See Continuation Form I

Section | | l-Subsequent Action Taken

8. Time (24 Hr. Clock)
8. Extended T

Section lV-lnspection Data

D. Terminated ! E. Modified I

MSHA Form 7000-3a, Mar 85 (revised)

C. Vacated I

9. Type of Inspection

13. Time (24 Hr. Clock)



Mine Citatian/Order
rfis

Section l-Violation Data

6. Mine

B. Condition or

2- Time (24 Hr. Clock)

il;l;llliJff::ilffffrn s,ra, on 
i-'" n, O

2652341
5. Operator,

(Contractor )

8a. Written Notice ('l03gl O

See Continuation Form {MSHA Form 7000-3a}
9. Violation

Section I l-lnsDector's Evaluation

1O. Gravity:

A. Injury or lllness (has) (is): No LikelihoodI
8. Iniury or lllness could rea-

Reasonably Likely Highly Likely

sonablv be expested to be: No Lost Workdays Lost Workdays or Restricted Or,y ! Permanently Disabl ing ! Fatai ffi
C. Significant and Substantial (See Reverse): Ves I

| 1. Negligence (check one)
A. None I B. Low I C. Moderate E D. Hign fl E. Reckless Disregard I

D. Number of Persons Affected

12. Tvpe of Action

14. Initial Action
A. Citation I

peo
Citation Safeguard !

B. order I c. Safesuard ! " ill$"T n
15. Area or Equioment

16. Termination

Section ll l-Termination Action

Mo

ol3
B.Time (24

Hr. Clock )

17. Action to Terminate

18. Terminated

Section lV-Automated Svstem Data

B. Time (24 Hr. Clockl

MSHA Form

19. Type of Inspecrion
(activity code )

22. Signature

20. Event Number 2.l . Primarv or Mill

23. AR Number



Mine Citation/Order
Continuation

U.S. Department of Labor
Mine Safety and Health Administration <>

Section l-Subsequent Action/Continuation Data

t Action 1a. Continuation

. Served'To

6. Mine

Section | | -Justif ication

U.OO"r^ro(L+

(Contractor)

4"5

Section ll l-Sr::,sequent Action Taken

B. Time (24 Hr. Clock) C. Vacated ! D. Terminated fl E. Modif ied El
Sectaon lV-ln.iection Data

MSHA Form ,'.i:0-3a. Mar 85 (revised)

9. Type of Insizntion

0 A
10. Event Number

o 4
1 7 q q 5

1 1 . Signatu"/e7

(Ftz

--

AR Num6er 12. Date

0ib ,l Ll,tl fr\1
13. Time (24 Hr. Clock)

I C 4cK, C o I 0 7



rvrrr r\. vt to(r\/l t/ vl lFta

Comalctad:
u.J. sePartrnertl (.,t Lao()r
Mine Safety and Heatth Administration?-Zfff I

l-Violatron Data

2. Time (24 Hr. Clock )

4. Served To

6. Mine

B. Condition

-/

Ba. Written Notice (1_039) O

See Continuation Form {MSHA Form 7000&}
A' E,?.lil H ls. s"oion. Violation

Section I l-lnspector's Evaluatlon

10. Gravity:

A. Iniury or lllness (has) (isl: No Likelihood! Unlikely ! Reasonably Likely
In,ury or lllness could rea-

ty Likely E Occurred I
sonably be expected to be: No Lost Workdavs Lost Workdays or Restricted OutyE Permanentlv Disabli

C. Significant and Substantial (See Rer,ersel, Ves El r'ro E
rataEJ

1 1. Negligence (check one)
A. None I B. Low ! C. Moderate $ D. Hish I E. Reckless Disregard I

O. Number of Persons Affected

12. Type of Action

14. Inatial Action
A. Citation f] B. Order I C. Safesuard !

15. Area or Equipment

13. Type of lssuance (check one
Citation$ Safeguard I

D. Written I
Notice U

16. Termination

Section I I l-Termination Action

B. Time (24
Hr- Clock )

17. Action to Termi

18. Terminated

Section lV-Automated System Data

B. Time (24 Hr. Clock)

MSHA Form 7000-3, Mar 85 (Revised)

19. Type of Inspection
(activitv code)

22. Signature

20. Event Number 21 . Primary or Mill



rvr rr re u r taj u(Jr l/ \Jruer
Continuation

u.J. rJgPitr(rnerrr 9r LdrJ()r
Mine Safety and Health Administration I

Section l-Subsequent Action/Continuation Data

|. Subseouent Action 1a. Continuation

for Action

5. Operator tfu*
(Contractor)

Sectioh ll-Justif

See Continuation Form Ll

Section | | l-Subsequent Action Taken

Section lV-lnspection Data

B. Time (24 Hr. Clock)
8. Extended To

D. Terminated ! E. ModifiedB

'I 1. Signatur

3a. Mar 85 (revised)

C. Vacated !

9. Type of Inspection

13. Time {24 Hr. Clock)



Mine Citation/Order 'taf!r)
f,N'

Ccr,rplrted: ' 2/xt,q l;,?;:::ilff1,i,:l^'i.T;*ra,on,ry;, <>
Section l-Violalon Data

Notrce (1039) tr

2. Time (24 Hr. Clock)

See Continuation Form (MSHA Form 70003a1

Section I l-lnspector's Eyaluatron

10. Gravrty:

A. lniury or lllness (has) (is): No Likelihood! Unlikely F[ Reasonably Likely E Highly Likely I Occurred !
B. Iniury or lllness (@-

1 l. Negligence (check one)
A. None !

12. Type of Acion

14. Initial Action
A. CitationI

15. Area or Equipment

B. Low I

B. orderf] c. Saresuard ! "'K|,T"Tn

sonablv be ex to be: No Lost Workdavs

C. Significant and Substantial (See Reverse): Ves ! No

Lost Workdays or Restricted Duty E Permanently Disabling ! Fatal fl

C. Moderate I o. High f] E. Reckless Disregrd I
13. Type of lsuance

Citation fil OrderI Safeguard !

D. Number of Persons Affeqed

Section I I l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

MSHA Form 7000-3. Mar 85 {Revised)

19. Type of Inspectron
(actrvity code)

22. Signature

2l . Pflmary or Mill



rvilne urlalton/uroer
Continuation

u.5. uepartmenr oI Laoor
Mine Safety and Health Admrnistration I

Sectron l-Subsequent Acilon/Continuation Data

1. Subsequent Action 1a. Contrnuation

Sectron I l-Justif ication for

5. Operator

dn-P-rTlA
{Contractor}

Sectron ll l-Subsequent Actron Taken

Section lV-lnspection Data

B. Time (24 Hr. Clock)
8. Extended T

D. Terminated fl E. ModifiedEC. Vacated !

9. Type of Inspectron

------ -'- r/v
MSHA Form 700O-3a. Mar 85 {revrsed}

13. Time (24 Hr. Clock)



i7/z/-;

Z-2 6 'f'/
Mine Citation/Order

Section l-Violation Data

lils ohrt
U.S. Department of Labor
Mine Safety and Health Administration <>

2- Time (24 Hr. Clock)

4. Served To 
^ln

6. Mine

8. Condition or

(Contractor)

Notice (1039)

See Continuation Form {MSHA Form 70003a) E

Section I l-lnspector's Evaluation

10. Gravity:

A. Iniury or lllness (has) (is): No Likelihoodfl Unlikely8l Reasonably Likety f] Highty Likely E occurred I

'I 1. Negligence (check one)
A. None I

B. lntury or lllness could rea-
sonably be expected to b€: No Lost Workdavs

C. Siqnificant and Substantial (See Reverse): yes r.ro E
Lost Workdays or Restricted Duty Permanently Disabl ing I

C. Moderate fi D. Hish !B. Low ! E. Reckless Disregard !

D. Number of Persons Affected

lssuance (check

Citationfi Sa{eguard !
14. Initial Action

A. Citation I B. order ! c. Saresuard I o 
K:',1? !

15. Area or Eouioment

Section | | l-Termination Action
17. Action to Terminate

18. Terminated

Section lV-Automated Svstem Data

B. Time (24 Hr. Clock)

MSHA Form J. rvlSr U5 {HeVlSeO)

19. Type of Inspection
(activity code)

22. Signature

20. Event Number 2'l . Primarv or Mill



Mine Citation/Order
Continuation

U.S. Department of Labor
Mine Safetv and Health Administration <>

Section l-Subsequent Action/Continuation Data

3. Citation/
Order
Number

1. Subsequent Action 1a. Continuation

6. Mine (Contractorl

See Continuation Form lJ

Section ll l-Subsequent Action Taken

8. Extended T
D. Terminated ! E. Modif ied fiB. Time (24 Hr. Clock)

MSHA Forrir 7000-3a, Mar

C. Vacated !

Section lV-lnsoection Data

13. Time (24 Hr. Clock)

9. Type of lnspection



Mine Citation/Order
llo,"no,*.ixl n. i;1?lliJf[:l.Tfrns,ra,on r.;;:;, <>

Section l-Violation Data

8a. Written Notice (1039)

2. Time (24 Hr. Clockl1. Date

(Contractor)

See Continuation Form (MSHA Form 7O003a)

Section | | -l nspector's Evaluation

1O. Gravity:

A. lniury or lllness (hasl (is): No Likelihood Unlikely ! Beasonably LikelvEl Highly Likely E occurred

B. lnjury or lllness could rea-
sonablv be exoected to be: No Lost Workdays

C. Significant and Substantial (See Reterse): Yes

| 1. Negligence (check onel
A. None I B. Low !

12.Tyw of Astion

14. Initial Action
A. Citation I B. Order I C. Safeguard !

Lost Workdays or R6tricted Outy

C. Mooerate [[ D. Hisr' I
13. Typ€ of lssuance

Citationp

D. Written 1
Notice lJ

Permanently Disabling

E. Reckless Disregard !

Order! Safeguard I

D. Number of Persons Affected

15. Area or Eouioment

Section ll l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

MSHA Form 7000-3. Mar 85 (Revised)

rtrc 2'
'19. Type of Inspection

(activity code)

22. Signature

2] . Primary or Mill

],



Mine Citation/Order
Continudtion

U.S. Department of Labor
Mine Safetv and Health Administration 0

Section | -Subsequent Action/Continuatron Data

5. Operator

{Contractor}
6. Mine

Sectioh I l-Justificarion

Section lll-Subseouent Action Taken

B. Time (24 Hr. Clock)
8. Extended T

D. Terminated fl E. Modified fl

MSHA Forni 7000.3a. Mar 85 (revised)

C. Vacated I

Section lV-lnspection Data

1 3. Time (24 Hr. Clock )

9. Type of Inspection



t\

Ooerator & Address

Lon Thomas, President
American Stone
4040 South 300 tiest
Salt Lake City, UT 84104

Date Previous Insoection

February 22-23, 1989

Telechone No. : A0I/262'4300 (0ffice)

WCINK GOFY

UNITED STATES
I,IINE SAFETV AND

INSPEETION

DEPARTHENT OF LAEOR

HEALTH ADI,IINISTRATTCN

INFORHATION SHEET

Type of Inssection= O2

Identificati.on No- :-4lni67l-
Inspection Date(s):W

l{ine Status: Intermittent
Event No.: 0L37997

t ] Heai-th samoles colLected and
sent, to 1ab for analysis-

Type: Dust[] FiberIJ
Ftsne[] Sas[]

80I/884-3746 (Mine)

Comoanv: American Stone

Mine Name: Araoonite

Araqonite Countv: Tooele

Locat:on: Ljest on I-80 exit #55 over freeuav; southeast 2.4 miles

ci=;:. Utan

T*rna nf Mi ne. /. t.I Fr reFon \rnno z rqr 'l 1
- -,,,-/ , ,-IJ- Minino Meri''roc: Single Bench

{\ln nf irn i -r/ooc . P:'nc:cai F::iuc:: Calcium Carbonate

Liork Sc:'':aouie: Hours/shift 8-t0 /t\n1 t?e/f,tV Davs/ueek 4-5

0oerat:no Offj.c:al(s): Lon Thomas, President

Union 0fficlal & Adciress: None

Insoection Parw:

Mark lrjilles, Mine ForemanComFany:

Union: None

NoneMinerts Representative:

Mci-.{A Tncnon+nr 1c ) . Richard R. Nielsen

0ther: None

No. of Outstandinq Citations:

No. of 0utstandino 0rders:
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Mine Ciration/Order 
TIS *r*--- t

;;'>
U.S. Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

4. Served To

6. Mine

2. Time (24 Hr. Clock)

7. Mine lD

5. Operator

A//a\tt ut4^4\
(Contractor)

8. Condition or 8a. Written Notice (1039) !

I

See Continuation Form (MSHA Form 70O0-3a)

9. Violation

Section I l-lnspector's Evaluation

10. Gravity:

A. Injury or lllness (has) (is): No Likelihood! Unlikely I Reasonably Likely El Hiqhly Likely I occurred !
B. lnjury or lllness could rea-

sonablv be expected to be: No Lost Workdavs

C. Significant and Substantial {See Berrerse): Yes

Lost Workdays or Restricted OutyE Permanentlv Disabli

C. Moderate ! D. High El
1 1. Negligence (check one)

A. None !
12.TyW of Action

14. lnitial Action
A. Citation I

B. Low fl

B. orderfl c. Safesuard ! " KIJLTD

13. Type of lssuance (check one)
CitationS

E. Fleckless Disregard !

Order! Safeguard I

D. Number of Persons Affected

15. Area or Equipment

B. Time (24
Hr. Clock)

Section ll l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

MSHA Form -J, rvtar d5 lHevrsed,

19. Type of Inspection
(activity code)

22. Signature

20. Event Number 2.l . Primary or Mill



Mine Ci.ation/Order
Continuation

' Sectioir l-Subsequent Actjon

1. Subsequent Action ta. Cohlii

4. Served T

6. Mine

Sectioh ll-Justif icar

ills
U.S. Department of Labor
Mine Safety and Health Administration

d*n+-rL-"t

<>

(Contractor)

See Continuation Form

Section lll-Subsequent Action Taken

B. Time (24 Hr. Clock)
8. Extended T

Section lV-lnspection Data

D. Terminated ! E. Modified !

MSHA Form 7000-3a, Mar 85

C. Vacated !

9. Type of Inspection

1 1. Signature 13. Time (24 Hr. Clock)



Mine Citation/Order
Continuation tfF U.S. Department of Labor

Mine Safety and Health Administration <>

l. Subseouent Action 1a. Continuation

5. Operatol

(Contractor)

2, Dated
(Original lssue)

Action

See Continuation Form [l

Section lll-Subsequent Action Taken

B. Time (24 Hr. Clock)
8. Extended To

D. Terminated fl E. Modified !

MSHA Form 7000-3a, Mar 85 (revised)

C. Vacated !
Section lV-lnsoection Data

13. Time (24 Hr. Clock)

9. Type of Inspection

1 1. Signature



lVl rne Uriatron/Urder
Continuation

u.-. uepaltlllellI Lrl Ldl,ur
4! L.\

-, *' ,,L\- Mine Safety and Health Administration

1. Subseouent Action

Sectioh ll-Justificar

t (Original lssue)

5. Operator

(Contractorl

Section | | l-Subsequent Action Taken

8. Extended T

Section lV-lnspection Data

B. Time (24 Hr. Clock) D. Terminated ! E. Modified E['

9. Type of Inspection

85 (revised)

C. Vacated !

13. Time (24 Hr. Clock)



MineCi."tion/Order .'i

4. Served To

,il$ ^ll,.t_ - , -+
U.S. Department of Labor
Mine Safety and Health Administration

5. operator n J_
6.rv,z-tla,n d/4r-.4-

Y' &frtisbd: :":--' : ^" 
=Section l-Violation Data

265
Qu 'dn4.^

6. Mine
(Contractor)

2.fime (24 Hr. Clock)

8. Condition or Pr'actice Ba. Written Notice (1039) E

See Continuation Form (MSHA Form 7000-3a)

Section I l-lnsoector's Evaluation

10. Gravity:

A. Injury or lllness (has) (is): No Likelihood
. Injury or lllness could r%-

Unlikely ! Reasonably Likely Hishly Likely n Occurred !
be expected to be: No Lost Workdays Lost Workdays or Restricted Duty E Permanently Disabling

C. Significant and Substantial (See Reverse): yes E[
1 1. Negligence (check one)

A. None ! B. Low !
12.Tyw of Action

14. lnitial Action
A. Citation ! B. Order ! C. Safdguard !

13. Type of lssuance (check one)

Citation I Order

C. Moderate fl

D. Written r-r
11o1;6s lJ

E. Reckless Disregrd !

Safesuard !

D. Number of Persons Affected

15. Area or Equipment

16. Termination Due B. Time (24
Hr. Clock)

Section | | l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Oata

MSHA Form -3. Mar 85 (

19. Type of Inspection
(activity code)

20. Event Number 2'l . Primary or Mill

23. AR Number



Mine Citation/Order *{lJ l" .. , ;.---,- U.S. Department of Labor
Continuatio 

,$p,mlfted: 
' *: 

" ". ,luine Safety and Health Administration o
Section l-Subsequent Action/Continuation Data

2. Dated i Mo
(Original lssue)

4. Served To

6. Mine

Section | | -Justif ication

5o'erator 
fuurb-t Sfu

(Contractor)

E, f -ft Elt'rlg?

A.B, t( Tp^u^:-^,-fr,

See Continuation Form !

Section | | l-Subsequent Action Taken

Section lV-lnspection Data

B. Time {24 Hr. Clock}
8. Extended To

D. Terminated ! E. Modified IC. Vacated !

9. Type of Inspection

MSHA Form 7000-3a. Mar 85 (revised)

r | 1 3. Time 124 Hr. Clock )



Mire Crtatron/Order fftJ l: I ^ U.S. Department of Labor ,7/ 
'X.. ,,tbmp{ilgd: 1"?i, :?'} 

. line safety and Health Administration VZ
t

2652

8. Condition

6t " Lr,q.*r.t ff^t
(Contractor)

8a. Written No

See Continuation Form (MSHA Form 7000-3a)

Section I l-lnspector's Evaluation

10. Gravity:

A. Injury or lllness (has) (is): No Likelihood! Unlikely I Reasonably Likelyfl Highly Likelyf] occurred !

1 1. Negligence (check one)
A. None fl

12.fype of Action

14. Initial Action
A. Citation !

B. Low !

B. orderfl c. Saresuard I 
o 

K:fl"?n

B. Injury or lllness could rea-
sonablv be expected to be: No Lost WorkdaysLl

C. Significant and Substantial (See Bewrse): yes E

Lost Workdays or Restricted Duty ! Permanently

Moderate [t D. Hisn !
'13. Type of lssuance (check one)

Citation E[

E. Reckless Disregard !

Safeguard !

D. Number of Persons Affected

15. Area or Equipment

16. Termination Due
B. Time (24

Hr. Clockl

Section ll l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

MSHA Form -3, Mar 85 (Revised)

19. Type of Inspection
(activity code)

22. Signature

20. Event Number 2'l . Primary or Mill



Mrr,: Crtation/Order tlls ^l t U.S. Department of Labor ^2-
Continuation i'-_,_, . 

-:!:ri.") 
Mrne Safety and Health Administration Sy-

=,,r, =,',rruf*m!ll**:,"Section | -Subsequent Act

I. Subseouent Action ta. conilnlailol

4. Served To

6. Mine

A0s'x3

(ContractorI

See Continuation Form Ll

Section | | l-Subseouent Action Taken

Section lV-lnspection Data

B. Time (24 Hr. Clock)
8. Extended T

D. Terminated ! E. Modifiedfl

9. Type of Inspection

C. Vacated !

13. Time (24 Hr. Clockl



i 't*o'u'* iJu*e 
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uNrrED srATEs DE'ARTHENT 0F r-ABt
I,IINE SAFETY AND HEALTH AOHINISTRATTOII

INSPECTION INFORI,IATION SHEET

Ooerator & Address

Lon Thomas, President
American Stone
4040 South 300 Ljest
SaIt Lake City, UT 84107

Date Previous fnsoection

March 14, L989

Type of Inspection: 02
Identification No-: 42-BOO23
Inspection Date(s) , _518re_

l{ine Stalrrs: Intermittent
Event No-: 0138556

t ] Health sanrsLes colJ.ected and
sent to lab for analysis-

Type: Dust[] Fiber[]
Fr-une[] Cas[]

Teleshone No. : 801/262-4300 (Otti r.p) . nnr /Rga-ruar

Ccmpany; American Stone

Mine Name; Aragonite

City: Aragonite County: Tooele State: Utan

Location: lJest on I-80 exit #55 over freer,lav: southeast 2.5 miles

Trrne nf Mine: Crushed Stone,/Mill Mininn Mprhnri : Sinole Benchrv9e u rr9 rrg,.rgs. JII

No. of f,nolovees: 4 Prlnc:caI F::ciuc:: Calcium Carbonate

{rJork Schedule: Hours,/shift______!:]!_ Shifts/day 1 Days/r,reek 4-5

Ooeratlng Offj.c:al(s) : Lql llqq"s, Pqe91{ent

Union 0fficial & Address; None

Inspection Partv:

Company: _Lon fhqmaq, Prestelent

Union: None

Minerrs Reoresentative: None

MSHA Inspector(s): Fred M. Hansen: Richard R. Nielsen

0ther: Jerrv Davidson. Denver Health and Safetv Technnlnnrr Cpnter

No. of 0utstandinq Citations: 0

No. of Outstandins 0rders: I

Re'yieueci by:

/-<.--y'/.%zt -z-r .J -'23'ru/
Cr rnor,ri cnr.r 'rli ns Eaiot'rr / n=ro )

\seeE/

ano rieai:n lnsoec:arTravel Area: B:07



Mine CitationlOrder
.

U.S. Department of Labor
Mine Safetv and Health Administration :T-9

Section | -Violation Oata

l. Date

8. Condition or

2. Time (24 Hr. Clock)

(Contractorl

Ba. Written Notice (!039)

See Continuation Form (MSHA Form 700O3al fl
C. PartlSection of

Title 30 CFR

Section | | -lnspector's Evaluation

A. Iniury or lllns (hasl (is): No LikelihoodI Unlikely! Reasonably Likely Hishly Likely E Occurred f]

11. Negligence (check onel
A. None !

Injury or lllness could rea-
sonablv be expested to be: No Lost Workdays

C. Significant and Substantial (See Reverse): ves !

Lost Workdays or Restricted Duty Permanently Disabling Fatal !

E. Reckless DiwegarO IB. Low ! C. Moderate ! D. High !

D. Number of Persons Affected

2.-fVpe of Action 13. Type of lssuance

Citation !
onel
Order Safeguard I

14. Initial Action D. Writtenn
A. Citationp B. Order fl C. Safeguard ! ruotice lJ

15. Area or Eouioment

16. Termination Due

Section | | l-Termination Action

17. Action to Terminate

8. Terminated
A. Date

Mo

I

vo
I
I

Yr

I

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

MSHA Form 7000-3. Mar 85 (Revised)

21 . Primary or Mill19. Type of Inspefiion
(activitv code)

aa a:-^^-,,.^
44. rrgilo(qr e


